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PTO/SB/29 (8/98) 



Approved for use through^ 09/30/20^6. OMB^651-0032 



CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

CHECK BOX, if applicable: 

Submit an original, and a duplicate for fee processing. j— j D yp|_|CATE 

(Only for Continuation or Divisional applications under 37 C.F.R. § 1.53(d)) 



Ho 



Attorney Docket No. 
of Prior Application 



Address to: 



First Named Inventor 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Examiner Name 



Group I Art Unit 



Express Mail Label No. 



M2009-9 



Tetsuya ATSUMI 



Steve Blau 



3711 



EL085728432US 



This is a request for a 0 continuation or □ divisional application under 37 C.F.R. § 1.53(d), 
(continued prosecution application (CPA)) of prior application number . _0M93,928 _ 




01/03/2001 C| 
01 FC:131 



«/ ing QUALIFICATIONS- The prior application identified above must be a nonprovisional application that is either (1) complete 

Z^:^t~d on a 

^"st^ Therefore, the prior application of a CPA 

may have been filed before, on or after June 8, 1995. 

C-/-P NOT PERMITTED: A continuation-in-part application cannot be filed as a CPA under 37 C.F.R. § 1.53(d), but must be filed 
under 37 C.F.R. § 1.53(b). 

continuation-in-part of an application that is not to be abandoned. 

ACCESS TO P»0 R AP«.,«T,0«: 7* ^^^^^^7^^^ 

concerning, the other application or applications in the file jacket 



1 fxl Enter the unentered amendment previously filed on Jio^en^JA_2000_ 
' 1-1 under 37 c.F.R. § 1.116 in the prior nonprovisional application. 
2. □ A preliminary amendment is enclosed. 
3 This application is filed by fewer than all the inventors named ,n the prior application, 37 C.F.R. § 1 .53 (d)(4) 
' a n DELETE the following inventor(s) named in the prior nonprovisional application: 
"13 09193928 



o 

o 
o 



m 
o 
m 



+ 



.710.00.0P ' ' " ' " " u ""' ' ' ' 

b n The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 
4 □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: ^ — 

a. □ PTO-1449 Z s=l Hi 

b Q Copies of IDS Citations 

Burden Hour Statement: This form Is estimated to taKe O^S^^^ ^S^^^^^ 
SrTcr««on am DC^ FORMS TO TH.S ADDRESS. SEND TO: Assistant Commoner for 

Patents, Box CPA, Washington, DC 20231. 



' PTO/SB/29 (8/98) 

Approved for use through 09/30/2000. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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OLAIIVIo 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




TOTAL CLAIMS 
(37 C.F.R.§ 1.16(c) or (j)) 


20 -20* = 


0 


X $ = 


$ UuU 




INDEPENDENT CLAIMS 

(37 C.F.R.§1. 16(b) or (i)) 


2 -3** = 


0 


X $ = 


0.00 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 C.F.R. § 1.16(d)) 


+ $ = 








BASIC FEE 

(37 C.F.R. §1.16) 


710.00 










Total of above Calculations = 






Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 


1.9, 1.27 & 1.28). 






* Reissue claims in excess of 20 and over original patent. 
** Reissue independent claims over original patent. 




TOTAL = 


710.00 



6. Small entity status: 

a. □ A small entity statement is enclosed, if (b) and (c) do not apply. 

. I — I A small entity statement was filed in the prior nonprovisional application 
D l — 1 and such status is still proper and desired. 

c. I I Is no longer claimed. ^ u 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 13 - 4550 : 

a. E3 Fees required under 37 C.F.R. § 1.16. 

b. l I Fees required under 37 C.F.R. § 1.17. 

c. Q Fees required under 37 C.F.R. § 1.18. 

8. \X\ A check in the amount of $ 1490.00 is enclosed.(CPA - $710, two addn. months ext. -$780) 

9. [~| New Attorney Docket Number, if desired 

[Prior application Attorney Docket Number will carryover to this CPA unless anew Attorney Docket Number has been provided herein.] 

10 a.Q Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 



b.rxl Return Receipt Postcard (Should be specifically itemized, See MPEP 503) 
1 1 .0 Other: Request fp^r.a.MP.month. extensio 



I §jf\TE- Tne pr,or a PP'' caf/on ' s correspondence address will carry over to this CPA 
| NOTE: UNLESS a new correspondence address is provided below. 


12. NEW CORRESPONDENCE ADDRESS 


I I Customer Number or Bar Code Label j 

■ (Insert Customer No. or Attach barcode label here) 


or I I New correspondence address below 


Name 







Address 



City 




State 




Zip Code 




Country 




Telephone 




Fax 





13. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


Name (Print /Type) 


layman jH. Srrjith 


Signature 






Registration No. (Attorney! Agent) 


44,342 


L Date 


December 29, 2000 A 



rPaae 2 of 21 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 

CLAIMS AS FILED - PART I 

(Column 1)' 



Application or Docket Number«s>' 

a 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



ft 



minus 20= 



i. 



minus 3 = 



I MULTIPLE DEPENDENT CLAIM PRESENT 




SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT - 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



D ATC 

HAI t 


FFF 

ILL 




RATE 


FEE I 


BASIC FEE 


355.00 


OR E 


(ASIC FEE 


710.00 1 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




OKA All C 

oMAtL E 


:k|TITY 


OR 


OTHER 
SMALL E 


THAN I 
■NTITY I 


RATE 


AUDI- 

TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL I 

rrr l 

rtt ¥ 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 


I 


TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 

r~ 


L- — 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL I 
FEE I 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
. ADDIT. FEE 




OR TOTA 
u " ADDIT. FE 


L 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135=" 




OR 


+270=^ 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





L 



If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the "Hiahest Number Previously Paid For IN THIS SPACE is less than 20, enter "2C 

Patent and Trademark Office, US. DEPARTMENT OF COMMERCE ; 



FORM PTO-875 
(Rev. 8/00) 



